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NUMBER: 20// - ,,.,_a_

If this is yo_ first dine filing _ _l_pJicadonw_ththe
l_ve a Eoeket Number. The Commission will a_g_ e:
have filed with 1_¢ Commission boi'or_=z Dock_ Num
_d slmuld be _teted above.

Submitteaby: _o(. _. _q_/,i_,..____el,phone:

-. Enroll' ...............
NOT_; Tho e,ovcr' _'he-etand ioformaEon oontahxed hernia ncith= r_la_ea nor_supplemedt_'the fiHn$ t_ s_'vjea ofplc_dings

t_ r¢quircd by law. This fort_ iS r_luircd for use by l.he Public lsrvice Cnmmission of $0_lth Carolina for the purpose of dock

be filled out comp!,_iy_. _

I NATURE OF ACTION (Check all that

AppRasflon - Class AIA R_sla-ioted

[] AppJi¢_on -ClassC Taxi

AppJicafion - Class C Chartsr

[_ppli_tlon- Class C Clearer Bus

F_ Application - Class C Non-Emergency

[_ AppUcsfion - Class C St_etchex Van

El Application - Class E House.hold Goods

[] Application - Class F_,Hazardous Waste

Application

[] Request for Extension tO Comply with Ordor

Request for Order Oranflng Authorf_ tO Ob'_ a Cert'_cate
F] ofPublicConvenience and N,cessicytobe Rescinded

F] gequmt for Cancellationof Certificate

Request for Suspension

E1 Request for l_insmtcm en_

appty)

[_ Request for Name Change on C¢

[---] Request to Amend Scope of Aufl

[-_ P..equcSt m Amid Tariff(rate in

Request to Amid Passenger Lin

[='] Request

Exhibit

['_ Late-Filed Exhibit

Let, or

[-7 Proposed Order

Publishers Affidavit

ReservatiOn Letter

Response

[] Rcun-ntoPcti_on

Ifyou have any questionsabout thisform, please contactthePUBLIC SERVICE COMMISSION at803-89,

* ¢ II II I if I |
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
l 01 Executive Center Drive, Suite 100

Columb)a,SouthCarolina29210

(Mailingaddress:PostOfficeDrawer 11649,Columbia.,$C 2921I)

Phone:(803)996-5100 FAX: (803) g96-5199

APPLICATION ]FOR CLASS C -CHARTER BUS CERTIIVICATE

CLASS C -CHARTER BUS
Dam'

Application is hereby made for e Class C - Charter Bus

JAN 1 4 2011

1. Name under which business is to be conducted (corporation, p__ _ _prietorship, with or without

" t-.

" - -- .... Street_ss of_pplieant " / l

[ - . ,., Mailing _c_[£_s of Applicant if different from street ad(Ire_

Email Ad

2. Ifincorporated,a copy ofArticlesoflnoorporationmust be attached.(IfincorporatedoutsideofSC, a_

Secretary of State "Foreign Corporation" Certificate.)

. Sd¢ot Entity Type: (Cheek one)

_]"'Individual Owner/Sole Proprietorship

[] psrtnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two prinoipal officers,
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DESCRIPTION OF EQUIPMENT

w_IGHT ,'
MAKE YEAR & MOD -BL VIN# EMPTY C

_cI [_W lo_
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Jan-Ii,,2011 O4:0;Ipm Fron-WACh'OVIA 84Q6642974 T-964 P.t}02/O03
f

I , INST ANCE QUO" -,

This form]_mST BE co_ _ s_T_]_n by m_ATYJ'__Oa "r_ tl_sTnzAp_P._:13M_

The roUowing insuran_ q.uomb for:

_G& osreG,A I"RA_SPORT '[_AM',T.,T.,C
,| Ir ......

N_e of Motor Carder

P.O. BOX 5A C,A.DF,S SC 29518

Addre_ of MoOr Carder

_mnunt of Premi.__i

Liability ][.suza.,,,,c¢ __'t, oll

Lira i_'_O..e__ted:_fSe__B_elow:!

$ 5.000,000
Limi_

The above quoted premium is for a term of ,1.2 monl:bs.

:Minimum XAmits. Intras_.te Only:

15 or More Passengers $ 2S,O00/30O,OOOrlS,oo0

_LlCITE STaTE_ I'ffSURANCECOMPANY

WATER STIt_.2T
.YORK 1_ 10038

Home r_¢_ Addt'cs_of-Cmlzpaay

I am fa..niliar wlth the C.ommieslon's Rules and Rcgzdadons re.luring to inmmmce .requirements and I
meets the minhmzm [z_uranee limits p_ibcd. "_e i_urancc com_y ma]dng this quote is authc

South Csro]hmD_par_en_ efZnsuranee to do bu_ine.ss in South Caro]_L

H d

A'_1orI_,e_'_m_ Company I¢,epresenmdvc's Sigm

The fn.sm'nn0cq_oto must be _omplete, l_sting ¢clrrem[nsmm3ce premiums. At the discretion of the CommL_s
_unent l_m'e_c pol_c_ may be required.Do net 9rovMe a cow of ix_urez'J_epolide_ unlessrequested,
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....... _ "

U.S,D,O.T No. zccNo.

D_yeppli_rtt have a Safmy Rating from the U.S.D.O.T,?
s " 0 No 0 P_z'_-Lu8 ($ubmkwbenrc_-lvc_

_dIeaze _a_g l:_Jowlind l_'oviclecopy.
s_mry O Conditional O U_atls_emry

2, Have ezzyof App"oanCs drivers or veblele, be,m place_ "outor service" by Transpo_ Police
1heprod:tW_vo (12) monzhs? //"
0 Yo-_

C) Y_s --(J_lo

_Yes, ind[c_ nam_ r,fJuetg_z(g) egeJ_z_pplicanz.

4, Is Apldiom_ _millK wi_ all is_urance regulations and sei'ety z'e_tlati_as goveraing char_..rt

op_ in ,_au'_ South Carol_ne, and doesAppliear_ agree m opcra_ in _oz_pltmzce with t
_/

t_" Yes 0 No

5. Is Appl_ aware of the Commissioa's |nsuran_: zeqtzizemen_ _md the tnsur_e pz_nium ¢
__?
(D/'Y es 0 No

4 ofT.



Jan-14-2011 11:06u From-WACHOVIA 843 664 2974 T-667 P-008/009 F-563

PUBLIC $]_RV)'CBCOIV_41SSION OF $OUTI_ CAROLINA

POST O__IC_ DP_A.V__/%11649

C05U/v_BIA,SOUTH CAROLINA 2921t

Applicant is familiar with _e provision of S.C, Code Ann. §58-23-10, et seq.(1976-), and amcndme.nZs 1

and R..103-100 througl_ R.103-241 offlae Commission's Rules and Regulations tot' Motor Can']ers (Vol

Cod_ Arm., 1976), and R.38-400 d_rough 38-503 of the Department of Public S_oty's Rules mad Regul

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and mnendmonts thoro_, mid hereby promises ¢ompli
thea'ewith.

STATE OF SO[[[_HCAROLINA

_ppJ__csnl'8Sight,re

l_/_Uc ofX_plJcznfs Repvegen_azlve _'-

........ , /^ppli:.-_i-

Tit/¢

file Applicant for the Chm'ter Bus Certificate as set forth in ",.heforegoing, swear or affirm that all starer

oonmined in the above application are a'ue and eo_xeet.

$1g_ataire ofApp[icanfs Ropre_sen_ativ¢

• ,._WOR.N TO BJ_ORE IV_

[ • . - ....

Nmt_ Public _

Commission Expires
M_,Comm|ssion Expires

July 30, 2020

&%lllllllll.

-"
-, : - --

"'., _e_L._C..

•
,,,'.-.c_.._,,

• tlllilt% ')
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The State of South Carolina
..._-__.+_._-....

,:..-_-:.:=-;,-,- -..---.=.ez._._
•:._"" _.__" ._'_.. •i -'-'Z;."

'.-:g' ¢.J."+i,_.-_ _ ._-_+'73". ",",_
<'2.'_".' __ _.<._ -_'+." _-'?.....

'.2 '.._'--_-_+,.,_£,,,'-_ _-. ',,,'-. 'L_r

'-'-5','_:-_'_"--_'-=_' _.v_'=7_. , 5:
:'-.,..+-_.r_.9._,_, .?.+.;:._._2--_z..+:.+
:'._,. -._,.." _ .,,.,...+_:,

-,,;._. _. ,,.,,_-_ _.,:;.

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

MEGA OMEGA TRANSPORT TEAM LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on April 29th, 2010, with

a duration that is at will, has as of this date filed all reports due this office, paid all

fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice tO the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great

Seal of the State of South Carolina this

4th day of May, 2010.
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_L_ ID_DEPARTMENT OF THE T==-_ . REASURY
INTERNAL REVENUE SERVICE
OGDEN UT 84201-0025

'lll'""hh"lll-I.IIl,qll,,lI,Hhl.%.dd.ml,,lllh

oo151e

MEGA OMEGA TRANSPORT TEAM LLC
JOE D GRAHAM SOLE MaR
211 KELLY ST
KINGSTREE SC 29556

Date of this notice: 0_-22-;

on Numb(

Number of this notice: CP 57

For assistance you may call u
1-800-829-4955

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

• - .... .-h -- --

....... . ........ .. -- . -- . . .. . -. -. .

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

T_.._U ,,.,, _ =_lying for an Employer Identification Number (kIN), We assigns(
his EIN wCll identify you, your business accounts, tax returns

p,_ you have no e,mp_oyess. Please keep this notice _n your

When filing tax documents, Payments, and related correspondence, _t is very
important that you use your EIN and complete name and address e×ac%_y as shown above.
Any variation may cause a delay in processing, result in Zncorrec% information in you
9ccount, or even cause you to be assigned more than one kiN. Zf the information
as not correct as shown above, Please make %he correction using the attached tear o_fstub and return it to us.

A limited liability company (LLC) may
Election, and elect to be classlfied as an file Form 8832, Entity ClassiFication

association taxable as a corporation. If
the LLC is eligible to be treated as a corporation that meets certain tests and i%
will be electing S corporation status, it must timely file Form 2S53, Election by a
Small Business Corpora%ion. The LLC will be Treated as a corporation as o_ the
effective date of the S corporation election and does not need %o file Form 88_2.

To obtain tax _orms and publications, including those referenced in this no%ice,
visit our Web sits a% www.irs.gov. If You do not have access to the In%ernst, call
1"800-82g-$676 (TTY/TDD 1-800-829-_059) or visit your locml IRE o_fice.
IMPORTANT REHINDERS:

Meep a copy of %h_s notice in your Permanent records. This notice is issued
only one time and IRE will no% be able to generate a duplicate copy for you.

Use this kIN and your name exactly as they appear at ±he top of this noticeo_ all your ?edema/ tax 'Forms.
. .-_.- .,. .... ..

If you have questions about your EIN, you can call us at the phone number or
write to us at the address shown at the top of %his notice. If you write, please
tear off the stub at _he bottom o_ ±his notice and send it along with your letter
If you do not need to write us, do not complete and return this stub Thank youfor Your coopsrn±ion, , •



J_n-14-201111:06am From-WACHOVIA 843664ZOT4 T-867 P.OO6/O00 F-S83

Detach, complete and remit AI_TER your s_fetS' nudit has been performed by SCare Transport Poll,

_ " - Kpplicant_,lRme

Safety Certification

If your op_ratiorsaresubjecttoSafc_y Fim_ss Proczd_res of_he Federal Motor Cmaq_rSafer/Regulations (FMC:

(49 CFR. Parts 100-! 99), cv_n if you have not y_t ,_oeivcd a Safety Fitnes_ Rating, you must c_rtLFyas follows:

Appllemt has aec_s to and if familiar with s.ll applicable U,S.D.O.T. regulations relating to the safe op,_ra
eomm_relal vehiclss. In so eerti£ying, _.ppltcanz is verifying that, as a m_nimum, it:

I.Has inpla_e_Wstem andanindividualresponsibleforensuringoverallrmmpllencewith/heFMCSR

the HM regulations;
2. Can product a copy ofzll_ FMCSR and the HM _gulal-ions;
3. Has in plac_ a driver safety/orientation program;
4. Is fiunllier with the FMCSR governing driver qualifications and has in place a syste-zn for overseeing dri'

quldiffcation rcqu£rmn6nts in accordance with 49 CFF,.Pert 391.51C;
5. Has in pla_e policies madproeedure_ oon_ismnt with FMCSR $ovemtng drivlng _ad operational safety o

commercial moor velaieles, iaoludlng drivers' houva of service and vehicle inspeetion_ repair, and

maimenan_ (49 CFR Parts 392;395 and 396);
6. I-_in compliance wi_ the Controlled Substance and Alcohol U-*eand Te_ng as s_ted in FMCSR i49 CI

Part 40, 382, if applieable).

HECK _ APPROPRIATB RESPONSE BELOW:
0 Not Applicable

Ex_'rnptApplicanm - If you will opera_ only small vehicles (OVWR of 10,oo0 pounds or less) and do not transport
hazardous material_ in a quantky to require plagarding trader the HM regulation_ and _re thus exempt from the FM(

madHM regula_i0,, you must c.,_i_y as follows:

Applle.ant is farniU_ wlfl_ and will observe FMCSR. ge.neral operat;ona/safety fitness guidelines.

PLEASE CHECK _ APPROPRIATE RESPONSE BFJ.,OW'

0 Yes 0 Not Applicable

Any appfican_ who terrifies they are in compliance with FMCSR and/or _e ItlVl regulations and upon compl

ofa eom._pliene_ revl¢,w audit, is found not to be in compliance, may bare its certificate revoked.

I, _3(9t_ _)_.[_]_K,_... ,verifyundl'penaltyofperjuryvnderfl, elawsofthe$_'eo'_outh

tj_atallinformationsuppliedonIRisformoi"relazin_tothisapplicationI_trueandcorrectFttrther,Icertifytha_Iat

qualified and authorized to ftls this applic_on. I ka_owthat _dllful misstatemen_ or _nissiom of mateti_l faot son._

erlminal viola_ions punishable by impdsonmexat and fines _ prer_-i_-Ia/law, ¢_: _o_h embraces all _vla_

.SWORN TO BF..5OREME -- _" ' " Ap-plioKnz'sSignature -

I

Commissio_]_Xpircs My Gommlssion l=xpire_
July 30, 2020

.&ttl Iflli,_
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